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Public Health Course at 
Teachers College. 


An unusual and highly instructive 
course 1n public health and preventive 
medicine will be given at the San Fran- 
cisco State Teachers College, June 26th 
to August 5th. Special emphasis will 
he placed upon the educational value of 
public health and preventive medicine 
and the control of communicable dis- 
-eases by public and private health services 
and agencies. Dr. Haven Emerson, one 
of the most eminent public health men. 
-in the United States, formerly health 
officer of New York City, will be in 
charge of the course, assisted by Dr. 
William Palmer Lucas, Professor of 
Pediatrics, University of California 
Medical School. Arrangements for the 
course are under the supervision of a 
committee composed of Dr. Ray Lyman 
Wilbur, President of the Stanford Uni- 
versity, Dr. W. M. Dickie, Secretary of 
the State Board of Health, and Dr. 
Lucas. 

The first two days, June 26th and 27th, 
will be devoted to the presentation of 
the general problem of the control of 
the preventable diseases by Dr. Haven 
Emerson. This discussion will give a 
picture of the problem in its entirety be- 
fore considering it in its separate sec- 
tions. Under the schedule as outlined, 
a particular subject will be presented by 
an expert in that subject for a period of 
30 to 45 minutes each day. This will be 
followed by discussion and argument or 
questions and answers for a_ similar 
period of time. These will be followed 
by a summing up and resume by Dr. 
Haven Emerson. | 

For nine days, June 28th to July 8th 
(excepting July 4th), special diseases, 
especially those affecting children and 
those diseases most prevalent in Cali- 
fornia, will be discussed. The next four | 


| biological and social aspects. 


days, July 10th to 13th, will be devoted 
to the discussion of disease in its 


For six 
days, July 14th to 20th, nutrition includ- 
ing a general survey of the problem will 
be discussed. Psychology and mental 
conditions of children occupy the four 
days, July 21st to 25th. Public health 
education will be considered July 26th 
to 29th.’ The last week will be devoted 
to a discussion of federal, state and 
local health service and the functions and 
objectives of the present health agencies. 
During this week Dr. C. L. Alsberg and 
Dr. Davis, members of the Food Insti- 
tute of Stanford University, will give 
talks on national and international prob- 
lems of nutrition and population as they 
affect the problems of health. 


Among: the experts who will take part in 
leading the discussions, are: Dr. E. C. 
Fleischner, Clinical Professor of Pediatrics, 
University of California Medical School; Dr. 
Philip King Brown, President of the Cali- 
fornia Tuberculosis Association; Dr. George H. 
Evans, specialist in tuberculosis; Dr. John N. 
Force, Associate Professor of Epidemiology, 
University of California; Dr. C. A. Kofoid, 
Professor of Zoology and Assistant Director 
Scripps Institute for Biological Research, 
University of California; Dr. George E. 
Ebright, Assistant Clinical Professor of Medi- 
cine, University of California Medical School, 
and President of the California State Board 
of Health; Dr. Karl F. Meyer, Acting Director 


|} Hooper Foundation for Medical Research; Dr. 


Ernest C. Dickson, Associate Professor of 
Medicine, Stanford University Medical School; 
Dr. William Ophuls, Professor of Pathology 
and Dean of Stanford University Medical 
School; Mr. Chester Rowell, 
Commissioner and Publicist; Mr. Will J. 
French, Chairman State Industrial Accident 
Commission; Dr. A. F. Morgan, Associate 
Professor of Household Science, University of 


California; Miss Maud I. Murchie, State Super- - 


visor of ‘Teacher-Training Courses in Home 
Economics; Martha R. Jones, Ph.D., Research 
Instructor in Pediatrics, University of California 
Medical School; Dr. Harold K. Faber, Associate 
Professor of Medicine (Pediatrics), Stanford 
University . Medical School; Dr. Langley 
Porter, Clinical Professor of Pediatrics, Uni- 


versity of California Medical School; Dr. Guy 


S. Millberry, Dean University of California 


State Railroad 
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College of Dentistry; Mrs. G. W. Nigel, in 
charge of Nutritional Classes in San Francisco 
Public Schools; Miss Ellen M. Bartlett, Super- 
visor of Home Economics, San Francisco Public 
Schools; Miss S. E. Hagelthorn, Head of 
Department of Physical Education, San Fran- 
cisco Public Schools; Mr. Christian Brocar, 
Director, Department of Physical Education, 
Spokane, Washington, Public Schools; Mrs. 
John Collier, Representative of Child Health 
Organization of America, and San Francisco 
Tuberculosis Association; Dr. Olga Bridgman, 
Associate Clinical Professor of Abnormal 
Psychology, University of California Medical 


‘School; Miss Meta L. Anderson, Director of 


Binet Classes, School Department, Newark, 
New Jersey; Miss Louise Lombard, Supervisor 
of Special Classes for Exceptional Children, 
San Francisco Public Schools; Prof. C. E. 
Rugh, Professor of Education, University of 
California; Dr. Eva C Reid, After Care 
Physician for State Hospitals, Instructor in 
Psychiatry, University of California Medical 
School; Dr. Harold W. Wright, Assistant in 
Psychiatry, University of California Medical 
School; Miss Mary Preston, Teacher of Science, 
State Teachers College. San Francisco: Mrs. 
M. M. Fitz-Gerald, Principal, John Swett 
School, San Francisco; Mrs. E. J. Mott, Mem- 
ber Board of Education, San _ Francisco; 
Dr. Adelaide Brown, Member State Board of 
Health; Dr. W. M. Dickie, Secretary, State 
Board of Health; Dr. William C. Hassler. 
Secretary, San Francisco Board of Health. 


This course is for teachers, nurses, 
social workers, volunteers in public 


health or in social service work and any 


other interested individuals who may be 
qualified to enter such a course. The 
hours have been arranged so that it will 
be possible for persons who are employed 
during the day to attend; these hours 
are from 4:30 to 6:30 p.m. daily, except 
Saturdays, and on Saturdays from 10 
a.m. to 12 m. 

The deviation from the lecture -system 
1 this course ought to make it specially 
instructive. The seminars will permit 
the extensive presentation of scientific 


data and will make easy the discussion | 


of issues from all angles of interpreta- 
tion. Public health workers whc are 
unable to attend this course will fail to 
take advantage of a remarkable and 
unusual opportunity. Requests for 
further information should be addressed 
to Dr. Frederic Burk, Principal, State 
Teachers College, San Francisco. 


Good Water Polluted 
by Bad Handling. . 


Certified water of satisfactory quality 
and safety may be so handled in its de- 
livery and storage aboard a vessel as to 
render it unfit and unsafe for consump- 


tion, says the U. S. Public Health 


' Service in a recent report. For instance, 


the methods used by passenger vessels 
operating on the Ohio and Mississippi 
rivers in the summer of 1921 frequently 
resulted in contamination of the water. 
On the Great Lakes, on the other hand, 


the methods used were generally satis- 
factory and the results of the bacteri- 
ological analyses showed much lower 
counts. 

By law, drinking water on vessels en- 
gaged in interstate traffic must be 
obtained from “certified” sources ashore 
or must be purified by treatment aboard 
“by an approved method.” The choice 
between these will naturally be con- 
trolled by the relative trouble and 
expense, which in turn is controlled by 
circumstances. On the Great Lakes bulk 
freighters, which dock at wharves in 
canals and slips, will in many places be 
unable to get certifred water ashore con- 
veniently or inexpensively, while pas- 
senger vessels, which call at larger 
places, can usually obtain satisfactory 
water. On the Ohio and Mississippi, 
however, both freight and passenger ves- 
sels can find good water at the points 
where they dock. . 

Unfortunately, the facilities for con- 
veying the drinking water aboard vessels 
along the rivers have been unsatisfactory. 
At Louisville, Cincinnati, Evansville. 
Huntington, Pittsburgh and other river 
ports, certifi¢d water is available but in 
1921 was delivered aboard in unusual 
ways. Generally speaking, no hydrants 
were available on the landings and the 
water had to be carted from the nearest 
hydrant in kegs or barrels; or conveyed 
by roustabouts in wheelbarrows; or even 
carried in pails and buckets. The cost 
of such transportation was high and the 
chance for pollution of the water was 
great. The water could be delivered by 
hose from hydrants placed on the piers 
more cheaply and with reasonably mini- 
mum exposure to contamination. 

The report recommends that hydrants 
to public water supplies be placed on the 
piers at places convenient for delivery 
through hose. The hose so used should 
be carefully protected from contamina- 
tion from the river water and other. 
sources and should be used for no other 
purpose. Where the river level is sub- 
ject to marked changes, a water pipe 
should be run down the incline of the 
landing; and city hydrants, properly 
protected, should be placed on it at about 
each 15 feet of vertical rise in the land- 


jing. Preliminary steps to do this are 


now being taken at all five of the cities 
named above. | 


There is a great mass of evidence which 
conclusively proves that consumption is com-~ 
paratively rare among those who follow an 
out-door life under normal and healthy condi- 
tions; that it is comparatively common among 
those who live habitually indoors; and that it 
attains its maximum incidence among those 
whose occupation involves prolonged confine- 
ment in a vitiated atmosphere.—Lindsay. 
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Fighting Rats and Mosquitoes. 


San Diego is planning a crusade 
against rats. The health officer has been 


‘entatively selected as commander of the 


municipal forces that will war on the 
rodents. Conferences with the mayor 
and councilmen have been arranged and 
plans are being laid by means of which 


the rat population of that city will, with-— 


out doubt, be greatly diminished. 

Long Beach has started its annual fight 
against mosquitoes. The city health 
officer believes in exterminating mos- 
quitoes while they are in the incubating 
stage. The control of mosquitoes in 
ong Beach and vicinity is expected to 
le more effective than in previous years 
hecause of the fact that more extensive 
permanent drainage systems have re- 
cently been installed. 


Correct Usage of Word “Drug.” 


Headline writers are often forced to 
use short words, the definitions of which 
‘ay not supply the exact meaning de- 
-ired. ‘This is one of the reasons that 
tie word “drug” is used so commonly in 
piace of the word “narcotic.” sa 

The Pacific Drug Review has calle 
‘ie attention of the State Board of 
‘‘ealth to this matter, and we believe 
‘hat the Review is right in its conten- 
‘ion that the word “drug” should be 
-liminated to the greatest possible extent 
n all publicity material relating to the 
narcotic addict situation. The drug 
‘rade is receiving considerable undesir- 
oble notoriety in news items through the 
nususe of the word “drug,” which covers 
nany thousands of items of a botanical, 
-hemical and pharmaceutical character. 
it is the intention of the State Board of 
‘Tealth to do all that may be possible to 
-ncourage the correct use of this word, 
and to secure its elimination with refer- 
ence to the narcotic situation. 


The economic loss sustained through sick- 
ness and inefficiency is a direct drain on our 
-ountry’s resources. It therefore becomes our 
oatriotic duty at this time to see that neither 
cur own health nor that of our neighbor is 
paired. Ignorance, superstition and disease 
“oO hand in hand and our skill should be vigor- 
ously directed against their spread. 


G 


Let us not forget that the entire child goes 
‘o school—body, soul and mind. Any system 
of education which ignores one or the other of 
these factors will be to the disadvantage of the 
child.—Rosenau. 


The great work of sanitary reform has been, 
perhaps, the noblest legislative achievement of 


our age, and, if measured by the suffering it. 


has diminished, has probably done far more 
for the real happiness of mankind than all the 
money questions that make and unmake minis- 
tries.—Lecky. 


| What Is A Public Health Nurse? 


What is a_ public health nurse? 
Many people do not understand the dif- 
ference between a trained nurse and a 
public health nurse. The public health 
nurse is a trained nurse who devotes her 
energy and time to the prevention of 
sickness, while the trained nurse spends 
her time in the bedside care of the sick. 
Trained nurses are employed privately 


}in homes and hospitals; public health 


nurses are employed by states, counties, 
cities, towns, tuberculosis societies, Red 
Cross chapters and similar organizations, 
or by large stores and industrial plants. 
The trained nurse is a sickness nurse, 
and the public health nurse is a health 
nurse. he trained nurse tries to get 
you well, and the public health nurse to 
keep you well. The public health nurse 
visits cases of infectious disease and in- 
structs the family how to prevent the 
disease: from spreading. She tells moth- 
ers how to keep their babies well. She 
assists the school medical inspector in 
the physical examination of school chil- 
dren, visiting the homes of parents, and 
urging them to secure the correction of 
all physical defects that may be found. 
She visits tuberculosis patients, super- 
vises their care in the home, teaches the 
family how to avoid the contraction of 
the disease and assists these patients to 
enter sanatoria, provided institutional 
care is required. 

The public health nurse is one of the 
most important factors in protecting 
the health of any community. She is 
instrumental in the prevention and con- 
trol of communicable diseases, because 
of the fact that she visits and instructs 
the patients and their contacts in the 
home. She is as necessary in securing 
the protection of life and health as 
policemen and firemen are in the protec- 
tion of life and property. 


Opportunities for Public 
Health Workers. 


The United States Civil Service Com- 
mission at Washington announces exami- 
nations for the following positions: 

Dietitian, U. S. Public Health Service. 

Laboratorian (bacteriology) and 
assistant laboratorian (bacteriology) in 
the U. S. Public Health Service. 

Assistant medical officer (psychiatry). 

unior medical officer (psychiatry). 

he last two positions are for the pur- 
pose of filling vacancies in St. Elizabeth’s 
Hospital, Washington, D. C. © | 

Persons in California who desire to 
take these examinations should make 
application to the Civil Service Com- 
mission, Washington, D. C., or to the 
Secretary of the U. S. Civil Service 
Board, San Francisco. 
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MORBIDITY. 


Smallpox. 


The prevalence of smallpox in Cali-. 
fornia has been reduced greatly during 
the past few weeks. There were but 28 
cases reported during the week ending 
May 13. Of these 7 are in Hayward, 7 
in San Jose, 4 in the rural districts of 


Santa Clara County, 3 in Alameda 


County, and 2 in Bakersfield. 
Typhoid. 


Nine cases of this disease were re- 
ported last week. Four of these were in 
Japanese at Stockton, and one case was 
reported in each of the following places: 
Oakland, Blythe, Berkeley, Los Angeles 
and San Benito County. 


Epidemic Encephalitis. 


Six cases of epidemic encephalitis were 
reported last week. Two of these are in 
Los Angeles, and one case in each of the 
following places: Vallejo, San Rafael, 
Fresno and Santa Clara. 


Epidemic Cerebrospinal Meningitis. 


Three cases of this disease were re- 
ported last week—1 case in Riverside, 1 
in Los Angeles City, and 1 in Los 
Angeles County. 


Leprosy. 
San Francisco reported one case of 


| out the state are very good. 


Summary. 


Health conditions in general through- 
Now is the 
} time, however, for health officers to pro- 
vide every possible safeguard against 
typhoid, dysentery and srmilar infectious 


diseases. 

LIST OF DISEASES REPORTABLE 

BY LAW. 

ANTHRAX MEASLES 
BERI-BERI MUMPS 
BOTULISM OPHTHALMIA NEONA. 
CEREBROSPINAL MENIN- TORUM 

GITIS (Epidemic) PARATYPHOID FEVER 
CHICKENPOX PELLAGRA 
CHOLERA, ASIATIC PLAGUE 
DENGUE | PNEUMONIA 
DIPHTHERIA POLIOMYELITIS 
DYSENTERY RABIES 
ENCEPHALITIS ROCKY MOUNTAIN 

(Epidemic) SPOTTED (or Tick) 
ERYSIPELAS FEVER 
FLUKES SCARLET FEVER 
FOOD POISONING SMALLPOX 
GERMAN MEASLES SYPHILIS® 
GLANDERS TETANUS 
GONOCOCCUS INFEC- TRACHOMA 

TION* TUBERCULOSIS 
HOOKWORM TYPHOID FEVER 
INFLUENZA TYPHUS FEVER 
LEPROSY WHOOPING COUGH 
MALARIA YELLOW FEVER 


*Reported by office number. Name and address not 
required. 


QUARANTINABLE DISEASES. 


CEREBROSPINAL MENIN- POLIOMYELITIS 
GITIS (Epidemic) SCARLET FEVER 
CHOLERA, ASIATIC SMALLPOX 


DIPHTHERIA TYPHOID FEVER 
ENCEPHALITIS (Epidemic) TYPHUS FEVER 


LEPROSY YELLOW FEVER 
leprosy last week. PLAGUE 
COMMUNICABLE DISEASE REPORTS. 
1922 1921 
Week ending ieee Week ending Reports 
ending 3 ending 

ee May 13 May 14 

Apr. 22 | Apr. 29 | May 6 Apr. 23 | Apr. 30| May 7 

May 16 May 18 
0 0 0 0 1 0 0 
Cerebrospinal meningitis..........-- 3 2 4 3 6 4 2 
119 123 119 113 200 148 132 
Dysentery (bacillary)...........---- 0 6 5 1 5 4 8 
Epidemic encephalitis.............-- 0 2 5 6 5 0 2 
0 0 0 0 0 0 
a 157 120 70 29 110 82 33 
i 1 0 1 1 0 0 0 
a 1 0 4 2 2 5 5 
19 29 15 33 564 515 435 
86 78 72 30 248 228 233 
171 111 176 60 127 62 83 
1 | 0 0 2 0 3 
1 0 0 0 0 0 0 
Scarlet 94 118 91 126 126 127 88 
23 62 35 28 135. 117 116 
95 89 99 133 43 39 138 
Teberculosis 195 216 141 154 139 174 176 
5 10 11 7 13 8 
Whoomms G0ugn.................... 83 78 114 98 86 105 74 


16990 5-22 5200 


CALIFORNIA STATE PRINTING OFFICE 


& 
' 
ae 
4 
q 
Mar 
AG 
} 
af” ‘* 
» 
> 
. 
" 
he 
he 
" 
. 
PH 
As 
‘ 
ab 
‘ 
. 
. 
wig 
“ 
om 


